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Safety Training
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The South Carolina State Accident Fund is the leadit gSHA Recordkeeping Forms
insurance in South Carolina. Since 1943, SAF has provided a confinuous, guaranteed
source of cost effective workers' compensation coverage. Today we serve nearly 700

Welcome

employers and 200,000 employees throughout the state. Welcome to our new website!
User Name:
As the leading experts on workers' compensation in South Carolina, we understand the | |
QUICK TOOLS important role we play in the economic and social well-being of the citizens of our state. Password:
" A strong and viable workers' compensation system requires employers, injured workers, |:|
® Report An Injury the medical services industry, and insurance carriers to share information and coordinate
‘® Eind A Medical Provider their efforts as a unified team, to minimize frequency and severity of work-place accidents
@ Report Fraud and timely return injured workers to productive employment. We hope our new website FForqot Username?
orgot Password?

will facilitate such team work and thereby add cost-effective value to our customer

*' Policyholder Training & service. C'icalzrr‘se"';ﬂ";:fi“ales S Rt 2
Registration

% gﬁiﬂi‘“"i‘es and If you l_lave suggestions on how we can enhance the value or quality of this site, please do NEWS AND NOTICES

, clory not hesitate to contact our webmaster at webmaster@saf.sc.gov or (803-896-5800). Thank

® Legal Department you for helping us "Meet the Challenge!"

‘@ SAFE-mail

J’ Frequently Asked Questions Harry B. Gregory, Jr.

Director

RELATED LINKS

‘g SC Workers Compensation
Commission



“OSHA Recordkeeping Forms”
Form 300

Attentlon: This form contains informalion retating to
! employee health and must be wsed N a manner that ((
OSHA S Form 300 (Rev. 01/2004) protects the confidentiality of employees o the extent YEB( 20 ?
- - possible while the information is being used for P
Log of Work-Related Injuries and llinesses |07 000 i et posoies g S Soparimant of Labor

Foam approsed OME no. 12150176

Your must record indomation aboul every work-relafed death and aboul every work-ralaled injury or liness thal ivoves loss of consclowsness, nesincied work acily of job Tansler,
diays away fom work, or meakcal reaiment beyond firs! aid. You mus! also record signifcant work-misied inudes and inesses thal ae dagnosed by a physician or kcensed health
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form. i your'e nor sume whether & case i recordable, call your local DSHA offce for hajp.

ey i poron oscre th cse ciesty o cae I B

CHECK OMLY ONE box for each case ar
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“OSHA Recordkeeping Forms”

OSHA's Form 300A {Rev. 01/2004)

Year20 @

Summary of Work-Related Injuries and llinesses S

Al estabishrrents covered by Pad 1904 mest complete IS Surmmiay page, even if no work-sulilid infues o finesSis cocumed ching Dy, Remsmber 10 mvitw T Log
1o vy Ml g enilriess e COMEie and accuaie beloe compleng ths Ty

Lising the Log. court the inahidkal enfries you mad'e ior each categons Then wile the lolals Deiow, making sum you've acded the enimies rom every page of the Log. i you
had no casas, wils °0"

Employees, e employees, and ther mpreseniaives have Fe right o review the OSHA Form 300 n is entiraly. They ako fave lrmifed access i Fe OSHA Forn 300 or
its equivalert. See 29 CFR Part 1904 35, in OSHA'S recowikesning nus, for kriher details on e access provisions for these fonmes:

Number of Cases

Toal number of Total number of Total number of Tonal number of
deaths cases with days cases with job other recordable
aweay from work transfer or restricion. cases
G} {H 1] 5
Number of Days
Towl number of days away Total number of days of job
fram work transfer or restriction
K} L)

Injury and lliness Types

Total number of . . .
M}
(1) Injuries {4) Poisonings

{5) Hearing Joss

(2 Skin disorders —_— (8) All other illnesses

{# Respiratory conditions

Post this Summary page from February 1 te Aprll 30 of the year following the year coverad by the form.

Pubbic rrporteng Burden foe e collection of infsnmaton i rbimaded tn avreage T munzies por npenss, inchding S b revarw the sménuctions, warch and guibr the dabs peeded, 224

i and prvicw the collection of nkamation. Prrwen ae sl sogqur o by the collection of informuton unles & dnplays a carrratly vald OMB contiol aumbsr. I you bave any
o tats ahoest thew rstemates pects of thin das collection, contact: LS Deparanent of Labor, OZHA Office of Swtivscal Analyn,
Washinguon, [C 20200, Do ot send the m_—pll‘_-d‘ it b L ol

N-Bia, 200 Comtution Averme, NW,

Form approved OME so, QIO

Establishment information

Your name

St

Clty - S | S

Indisery dese niption g, Massbionse o st ek rraders )

Sundurd Induserial Clssidficasion {(SIC), i known feg, 5715

O
Morth American lnduonal CledBeation (MAICS), I ksown (e, 336212)

Employment information (If jm de' have thee fipures, see the
iiriesheer om dhe Buck of this page & estimate. |

Annud sverage sumber of employes

Tienal hiours worked by all employes las year

ing this document may result in a fine.

1 certify that | have eammed ths document and that to the best of my
knowledge the entries are true, acourate, and complete.

o =

i 1 -
Thome T




“OSHA Recordkeeping Forms”
FORM 301 ***

OSHA'’s Form 301

Injury and lliness Incident Report

Attention: This form confains information relating to
employee health and must be used in a manner that

pratects the confidentiality of employees to the extent
possible while the information is being used for
occupational salety and health purposes.

7

wp Satety and Mesith

This Jufury and Miness Tncideat Report is one of the

first forms you must fill out when a recordable work-
related injury or illness has oceurred. Together with
the Laog of Wark-Related Iujuries and Hinesses and the
accompanying Summary, these forms help the
employer and OSHA develop a picture of the extent
and severity of work-relaved incidenis.

Within 7 calendar days afier you receive
information that a recordable work-related injury or
illness has oocurred, you must Bl out this form o an
cquivalent, Some state workers' compe nsation,
insurange, or other reports may be acce plable
substitutes, To be considered an equavalent ferm,
any substitwie must contain all the information
asked for on this form.

According to Public Law 91-59%6 and 20 CFR
19M, OSHA's recordkeeping rule, you must keep
this form on fle for 5 years following the vear 1o
which it pertains,

IF you need additional copies of this form, you
may photocopy and use as many as you noed,

Completed by
Tl
Phone _____ ) - Dwte __/ _ _/___

intormation about the employee
O Wallmame
) Sween

Ciey Saate w

9 Dateofbiod ____/___(____
§ Dutebleed ___J__i____
50 e

O remue

Information about the physician or other health care
professional

L Name of physician or odver e

Ny treaimeni was ghven sway from ihe workd i, whe e was bi givenl

Lol — S— —

Strewt

City Saste He

L Wias cp oy Wealod i B SRy fiom?
O v
O

") Vs amuploren howpindised oversight o an fs-pahrae?
Vs

DND

Form appecved OMB. na. 1218-00%

Informatlion aboul the case

10} Case nuamiber from the Lag
11} Dute of njury o Winess
12} Time e mployer began work AM [ PM

(Tramgr the cate mumber from Py dag afier yow revand the cane |

AM P DCheck if Sme cannat be determined

13} Time of event

14} What was the smployes doing just before the ineident oecurred? Describe the activity, as well as the
tools, equipment, of material the employes was using. Be specific. Evampla: “climbing a ladder while
carrying roofing materials™) “spraying chlorine from hand ") “daily

key-entry.

15} What happened? Tell us how the injury sccurred. o *“When ladder slipped on wei loor, worker
Tell 20 feet™; “Worker was sprayed with chlorine when gasket broke during replacement™; “Worker
developed sorencss in wrisi over time.”

16} What was the injury or ilness? Tell us the pan of the body that was affected and how it was affected ; be
more specific than “hart,™ *pain,” or sore.” Exomples: “strained back™; “chemical bumn, hand™; “carpal
tunnel syndrome.”

17} What abject or substance dirsctly harmod the amployes? Example:
"rﬂ.ﬂﬂlu”&'ﬂhqm‘hdﬂﬂﬂlﬁ,hmhﬂntiﬂﬂi‘bhnl_

Poor™; “chl o

18} If the employes died, when did death occur? Dk of deaih ) )

Fubilic veporting bunken for dhis coliecson of inksmmatinn & estimaed 1o average 33 minutes per opan, incbsdng time for reviewing iniemsens, scbng ruisg dats s, gathering and main aning der data nordal, and cmpleting and rrvirsing the colieon of infimasion. Berso aae nat il i eposd (o the
collection of infirmmation walkos i displays o ourrent vabd OMB contro] number, 17 po have any ¢ omments sboul this estimase or any ofher spes of i et collotion, aclusting aigpeiion B rolung this bardn, cont s US Depastment of Lalos, (5 HA Office of Staitical Anilyis, Rovm 5358 200 Comlinution Aveat, KW,

W anhimgron. [ F0T10. Do meoa send the complicued Soams w this oficr.




Changes to Reporting Requirements!

I R S.C. Department of Labor, Licensing and Regulatio
. C. Oci h Administra (O A)

N X
Welcome to South Carolina OSHA

As of January 1, 2015, all employers must report :

All work-related fatalities within 8 hrs (30 days)
All work-related inpatient hospitalizations,
amputations, and losses of an eye within 24 hours

Employers should call (803) 896-7672. This
number is answered 24 hrs a day, 7 days a week!




If you must report...

Establishment name C‘
Location of work-related event ﬁ
Time of work-related event

Type of reportable event (fatality, in-patient
hospitalization, amputation or loss of an eye)

Number of employees who suffered the event
Names of employees who suffered the event
Contact person and phone number

Brief description of the work-related incident




Changes to Reporting Reqguirements!
Do not have to report event if It:

= Resulted from a motor vehicle accident on a

public street or highway; except in a 60
construction work zone o
= Occurred on commercial or public iLJ

transportation system (plane, subway, bus,
ferry, street car, light rail, train)

= Occurred more than 30 days after incident
(fatality) or more than 24 hrs after (in-patient
hospitalization, amputation, or loss of eye)




Changes to Reporting Reqguirements!
Do not have to report event if It:

= |s in-patient hospitalization for diagnostic
testing or observation only

= |s in-patient for a heart attack, unless the
attack resulted from a work-related incident

hospital



Accident Investigation
BloodBorne Pathogens
General Safety

Heat Related Ilinesses
Lockout / Tagout
OSHA 300, 300A, 301
Safety Committees
Workplace Violence

Back Injury Prevention
Confined Space

Hazard Communication
Ladder Safety

Office Safety

Safety Attitude

Slips, Trips, and Falls
Special Requests



deo Library www.saf.sc.gov

Welcome to the SOUTH CAROLINA

STATE ACCIDENT FUND

ABOUT SAF EMPLOYERS WORKERS HEALTHCARE PROVIDERS SAFETY SERVICES CONTACT SAF SAF PARTNERS

Safety Videos
Below is the description of the safety videos we currently have available for vour use. Click on a
title and complete the "Contact Us" Form to request a video.
ACCIDENTS
- Log In
s "1. Accident Investigation In The Workplace" (22 mimutes) User Name:
The purpose of an investigation is to find the cause of an accident prevent future
QUICK TOOLS occurrences, not to fix blame. An unbiased approach is necessary to obtain objective Password:
* findings. This is an excellent video that illustrates an actual accident investigation and the
Report An Injury H : vectioat
, proper techniques used to perform an accident investigation.
® Eind A Medical Provider _ Corast Leomames
’ + "2. Accident Reporting And Investigation (C-1)" (14 minutes) F—gﬁ
Report Fraud How can management work to improve on the job safety for vou and your co-workers _Orgot tassword:
: - T - . Clicking login indicates you have read and
‘g Policyholder Training & when vou do not report accidents? How can hazards be fixed if the people with the =gr=e 12 cur Terms and Conditions
Registration authority to fix them do not know they exist? You play a key role m promoting safety
®¥ Claim Services and Directory vour company. To help you in that role, this video will discuss a 5 point action plan which NEWS AND NOTICES

5 allows vou to react more effectively when an accident occurs.
’ Legal Department

‘ SAFE-mail + "3. It Only Takes A Second” (3 minutes)
» Frequently Asked Questions This x?deo.m designed to grab the viewer’s attenn.on anfi focus their thoughts on safety.
The video is an excellent tool to set the stage for discussion on nearly any safety issue.




SAFETY ASSESSMENT

» Initial Meeting

* Discuss your Program

* Form a Plan

 Inspections — "Mock"/Ergo

 Assist with Corrections,
Trainings, etc.




“Mock Inspection” 1
1910

.304(g)(6)(vi)(c)(5)
.305(b)(1)(ii)
.305(b)(2)(1)
.333(a)
.304(g)(5)
.334(a)(3)(i)
.335(a)(1)(i)
1926
404(b)(1)(ii)
.405(b)(2)
.405(b)(1)




“Mock Inspection” 2
1910

.212(a)(1)
.215(Db)(9) Guarding Citations
.212(a)(5) o
.219(e)(3)(i) G
.219(c)(2)(1)
.219(1)(2)
.242(a)
.212(a)(3)(ii)
-219(7)(3)
1926
.300(b)(2)







“Mock Inspection” 4

1910
. 1

SN Fall-Related Citations
451(g)(4)(i)
.501(b)(1)
A453(b)(2)(v)
A51(C)L)(ii)
501(b)(13) . A
501(b)(10) == v
.451(e)(1) L N P
.501(b)(14)




“Mock Inspection” 5

1926
.602(a)(9)(i)
.601(b)(4)
.602(a)(9)(ii)
.602(c)(1)(vi)
1910
A78(1)(1)(1)
.178(1)(4)(iii)







“Mock Inspection” Others

» General Duty Clause 1.12(a)

 Lock Out Tag Out 1910.147
» Flammable Liquids 1926.152
» Air Compressors 1910.242
» EXxcavations 1926.652

 Handheld Power Tools 1910.212



SAFETY SELLS
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SOUTH CAROLINA

' ﬂ“ STATE ACCIDENT FUND
- P.O. Box 102100 Columbia, SC 29221

YHANK YOOI

Barney Derrick
bderrick@saf.sc.gov
803-896-5935



